R ecen tl y a young woman called me for information that could readily be supplied. She is an active participant in our contemporary world as a program analyst. She is successful, ambitious to progress further in her work-and she has Epilepsy. "I am not ashamed of having Epilepsy," she said, "and it does not stand in my way. It may not be cured, but it is fully controlled."
However, when those of us who come into daily contact with epileptic men and women, speak of them, we still must say-"The adult epileptics have learned to feel shame. They feel keenly the stigma that the attitude of society and its laws has placed upon them." These words are not mine, nor those of a contemporary in the field of Epilepsy. They are the words of Hippocrates, some 2,400 years ago. We of the Los Angeles County Epilepsy Society, a small voluntary organization which is called upon by approximately 3,000 persons a year for some type of service, are constantly made aware of the hurt and prejudice to which epileptics are still exposed. Can any other major disease or disorder that afflicts mankind be described in such terms? "Epilepsy," from the Greek word for "seizure," indicates by the very word the highly dramatic viewpoint of the ancients regarding this disorder. We of the twentieth century still have a similar attitude. Yet some of the types of "seizures" are so undramatic that they go unrecognized, even today. For Epilepsy may be evidenced by something as fleeting as a slight staring spell that is sometimes mistaken for day dreaming, as well as by the commonly recognized convulsive attack and fall. There are many "in-betweens."
Once the word "Epilepsy" comes into the picture, however, the "grand mal" attack immediately comes to mind, with resulting strong feelings of rejection.
This paper was given before the Harbor Area Association of Industrial Nurses, April 24, 1965, at Long Beach, Calif. 22 Why does Epilepsy trigger such a reaction even among very well educated people? Are facts about it so hard to come by? Or is it that witchcraft and spirits are still such a part of our thoughts and emotions that they color our words and actions in dealing with epileptic persons?
After nine years of observation, I believe all of us are affected to some extent by myth and superstition in our attitudes about Epilepsy, and the epileptic person, himself, is a victim of these same misconceptions. Society seems both to fear and disapprove of the epileptic person. His seizure is somehow regarded as lack of control, and lack of control is highly disapproved by our society.
In some societies that exist even today, we know that periodic drunkeness, excessive over-eating and sexual activity are allowed. (Note that I say "periodic"-"lack of control" that is quite controlled!)
Our society, a "civilized" society, is not tolerant of the over-indulgent who do not "control themselves," and so, mistakenly perhaps, fears and disapproves of those who "allow" themselves to be seized by the evil spirits of immoderation. The epileptic immoderatly has seizures with no regard to our demands, and consequently he, and the devils in him are held responsible. Thus strangeness, evil, mental illness, deterioration, bad heredity and other old wives' tales attach themselves to the word Epilepsy. Factually, of course, Epilepsy is none of these "bad" things. Epilepsy has, instead, a special "badness" of its own, which fortunately, can now be understood medically, and controlled medically.
In the late nineteenth century the neurologist, Hughlings Jackson, described the epileptic seizure as being a state produced by a "sudden violent discharge of brain cells." This definition is still used, borne out by studies of some thirty years utilizing the electro-encephalograph to record brain cell activity.
Many medications have been developed since
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World War II which make it possible to completely control seizures in 50 to 60 percent of all cases, and all but control another 30 to 35 percent. Close supervision by medical experts is a must of course, and doctors tell us it is especially necessary in the often lengthy period of determining the proper combination of anti-convulsant medicines newly diagnosed or previously untreated epileptic persons need. Many people are affected by this health disorder. It affects approximately one in one hundred, or roughly one in every twenty families. In Los Angeles County, the most heavily populated county in the world, nearly 70,000 are subject to this problemproducing neurological disorder. Are you surprised? This high incidence usually comes as a shock to nurses, teachers, social workers and doctors, as well as to lay people, unless they work closely with epileptic persons. Our surprise here is undoubtedly due to the hiding of the diagnosis by the epileptics, themselves, because of the feeling of shame as well as the fear of economic deprivation.
Rejection takes its toll. The report to the State Legislature of January 1963, "Children with Epilepsy," states that the general caseload of the Vocational Rehabilitation Service has "seven times as many persons with Epilepsy as expected in the general population." The Aid to the Totally Disabled program was found to be supporting six times as many persons as their proportion in the population at large. Many of these, and others securing general relief, could, I believe, prove to be employable if specialized intensified medical, vocational and social services were to be provided so they could overcome the crippling effects of years of being made to feel hopelessly inadequate socially and economically. They need aid in developing strength to withstand the prejudice they may, I fear, face for some years to come.
In Los Angeles County, the California Department of Employment counselors have been advising us for nine years that epileptics with completely controlled or occasional seizures, who are considered to be employable, can seldom be placed on jobs, due to the fear and prejudices of prospective employers. We have heard this repeatedly from our clients as well.
This grim picture can and must change. There 'are answers.
Money, from both public and private sources, as an answer to providing a solution can't be overlooked! Unfortunately, the Los Angeles County Epilepsy Society as well as other groups trying to meet a segment of health problems of our community, must ask public support from the very public we wish to "educate"-and there are many health and welfare causes.
Increased medical services are extremely important. We of the Epilepsy Society are immediately concerned that the California Legislature pass the bill to include needy epileptic children under the Crippled Children's Services Act, as all but eight states have done.
Legislation encouraging employers to hire epileptic persons, by underwriting insurance costs for the feared, but rare, compensable injuries that might result from seizures would also be helpful. Studies to determine acceptable and effective legislation, however, must be made.
The education of professional and lay persons through special programs, literature and person-toperson discussions is another answer. Requests for information about Epilepsy are growing unbelievably, in contrast to the lack of interest a few short years ago.
Industry will, I believe, take an increasingly important role in helping epileptics to participate in shouldering our country's production needs. Many large companies are working creatively on the problem of utilizing the so-called "handicapped," and in certain professional jobs, the outlook for the epileptic is already much brighter. The "helping" profession of industrial nursing is obviously a forerunner in this quest to find answers.
In addition, schools, churches, unions and health and welfare agencies, as they unlearn untruths and learn the hopeful facts about Epilepsy, will come to see that epileptics can live useful, productive lives.
Then the words I heard a short time ago-"Epilepsy does not stand in my way"-will be true for more than a small number of epileptic people in our communities.
